FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;ij:A ENT # P93000061295 04-30-2007 90860 028 ***150.00

441 MEDICAL OF PLANTATION INC.

Principal Place of Business Mailing Address

7045 WEST BROWARD BLVD 7045 WEST BROWARD BLVD

PLANTATION, FL 33317 PLANTATION, FL. 33317

e e LI
Suite, Apt. #, Btc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0032837 Not Applicable
e Country 2 Country 5. Certificate of Status Desired ] Ei'ggﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Nol Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anc tive if applicabls. {NOTE: Registered Agent sighature requirec whan reinsfating) DATE
—FiLE NOWIII FEE IS $150.00 - -P.-Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD . . . O Delete TINLE [ change {7 Addition
NAME POMELLA, RICHARD J NAME
STREET ADDRESS | 2850 NE 35 STREET STREET ADORESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33306 CHY-ST-7IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F ciy-S1-2P
TITLE 3 Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-S1-2IP
TILE 3 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2IP
TILE O Delete TILE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelyer or trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that ghy name appears in Block 10 or Blogk 11 i

changed. or on an attachme(it With an agdress, withyallother like empowered.
[ “11v]

SIGNATURE: ./~

2 \
T TsiNATURE AND TYPED oR‘?AlNﬁB NAME OF 3IGN:ING OFFICER OR DIRECTOR [ Dat1 Daytime Phone #

ﬁlf figp V«:ﬂé’-”""’




